. Np.300

a THE DIVISION OF HEALTH OF MISSOURI 3195t
%E&Q CT5 1930 STANDARD CERTIFICATE OF DEATH State File No. 3195"3__“

. 10.48
'BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. nqw:. Regisirar's No. 81 70
0 I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbes d d Lred. I bt oo bofoss
b. COUNTY sdunimion),

a. COUNTY s STATE  w4ggouri
¢. LENGTH OF ¢, CITY (Umm.munmu.mammmwm
STAY tin thie place) TR St. Louls ?

b. CITY f onteide eorpurate limits, write RUBAL and give

.- St.Youis,Missour

d. FULL, NAME OF (If not Ia hospital or Lnsti lon, give streot add ar losation) d. STREET (If rarul, ghve loaation) ;"}
HOSPITAL OR ADDRESS g
INTIUTION  St.Louls City Hospital #1. [y 4004 Arsenal
3 slga}:hégs%r-l‘: 8. {First) b. (Middle) ¢. (Last) . | Iy Dé}-g (Menth)  (Day)  (Year)
(Twpe or Print) IRA F.- TRUEEDALE peatH Sept, 17th 1950
5, SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MAR(R!ED 8. DATE OF BIRTH 9. AGE Uo ywn| « woc |7 oo .
RCED A Moxnthe Min,
Male White "TELOW 52 | March I 1894 I/'B'G | [
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State or forelen sountra) -/ 12, CITIZEN OF WHAT
do mget of 1 if ) DUSTRY : COUNTRY?
CTerk “Et8cton "Eon. St. Louis Mo
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Truesdale Mary Massett Ftrarence {Deceased)
I5. WAS DECEASED EVER IN U.5. ARMED FORGES? | 16. SOCIHAL SECURITY |77, INFORMANT S SIGNATURE OR NAME ABDRESS
(Yea, 20, ar unknown) | (If yee. xive war or dates of service) .
' 488-05-0029| Walter lalter Truesdale 4004 Arsenal
18. CAUSE OF DEATH ’ MED C RTIFICA INTERVAL BETWEEN
| Enter only onsoausaper | I. DISEASE OR CONDITION mbﬂ/ W7 ONET AND DEATH
linefor (s), (b, end (e | DVRECTLY LEADING TO DEATH"(y ,K ;wﬂ

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giotng ! u
o8 heart foilure, exthenia, . rise to the abore cause (o) sating - _
de. It meons the dig- " the underiying cause lagt. -

eaze, injury, or i . . DUE TO {e) _ _

tion which caured dcath. 1. OTHER SIGNIFICANT CONDITIONS: - s e

Conditions contribuding to the death but not
related to the disense or condition causing death.

. DATE OF QPERA- DINGS OF OBERATIO] ‘ S T 20, A.IJTOPSY?
TION W“ 6232541} M"'IM 4&,1—,-],;1“
¢' % "6& YES E’.no D

'Z'ln. ACCIDENT (B 21b. PLACE OF INJURY (ex.. ln o1 about 2{(: (CITF TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
. SUICIDE - boms, farm. factory. sirest, office bidg.,e10.) R ' ‘
HOMICIDE .
2id. TIME ‘(Month) (Dwy) (Yesr) (Homr) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF R . | wHeaT NOTWHILE j
- INJURY = | “work AT WORK )

2. I hereby cm% /Sﬁlended the deceased from _3/0/50 3 fxm 0 9/27/50  19_-_, that I last sato the deceased

WS., Jrom the causes and on the date staled above.

alipe gn , and that death occurred at "=
23a, 0 Mm» 23b. ADDRESS 23c. DATE SIGNED
. : 1515 Lafayetté Ave.,- - 19/27/50
TlO nglA‘I'. CREMA- 24b. DATE ﬁ@c NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) ~ {Gtate)
ural .| 9-28- 50 | St, Mathew Cem. :St, Louis. Mo, . ::

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE RECD BYL%CE?;L REGISTRAR" ﬁ 25. FUNERAL DIIRECTOR'S lIGIATUlII ADDRESS
(| SEP 281959 _%» -— Wm. Schumacher 3013 Meramec St,

/ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .

working under my persona! supervision. Student Embalmer No..........-...............‘
Signed OA% W
L T T 7 5/
gne Student Embuimer Licensed Embalmer Nn L"é 'é
P. O. Address__ -

i L

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thoabunmsﬁnmmmd:!orrevomﬁouofﬁm)

If this body is not embalmed, fact-should be so stated above. ’




